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death due to natural couses.

ymptoms will be listed. Afl
JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronetr, etc. must use only';i;&ur_d nomonclature in item 18. No s
diseasos in Part | must be casually related. Coroner cannot certify to a
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1.- PLACE OF DEATH

2. USUAL RESIDENCE {Whara deceased lived

. Al institution; ResidencaBefore
b. COUNTY spfission)
L™

. COUNTY a. STATE
a Missourd
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
TOWN St lﬂuis Mo Yest NeoO TOWN St .Louis YesO NoD
<. Eglgh!r{:l):\%gF {1{ NOTinhospital, givelocation)|Length of stay in 1b {If cutside, give locstion) Reside on Farm
,;2 7 INsTituTioN Homer G, Phillips A /fADDRESS 2005 Cole Street Y30 NoD
3 IAHI or First Middle Lu! 4. DATE MoniA Dy Yeor
?;CIA‘!B' OF_
- vpe or print) Lonis . M ald DEATH 10 5 T 1958
. SEX 6. COLOR OR RACE 7. DATE OF BIRTH 8. AGE {/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
Manrieo [} never marnieo B9 ) | i'cr# hirthdel) [asantha | Daye | Hours | Min.
Male 4 Negss winowen (] O oworcen [ Yctober 14,1914

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Porter

“[13. FATHER'S NAME

Washington Mansfield

100. KIND OF BUSINESS OR INDUSTRY

Police Head Quarte S

1. BIRTHPLACE (City and atafe or country}

12, CINZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Fea. na. or unknown) I:U 8, give war or doter of servics)

No one

16. S0CIAL SECURITY Mo | I7.

Edward Mansfield 4258 W,Cook Ay

ouri 21 u,s,.a
14, MOTHER'S MAIDEN NAME
dennie White
INFORMANT Address

18. CAUSE OF DEATH | Enter only one cause per li (), (), and (g).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: /‘-*«—é & ‘ et ONSET AND DEATH
IMMEDIATE CAUSE (a) : 7
Conditions, ijany d
which pare riz DUE T (5)
- - above cause l)- 3 . *
slating the under- : :
= lying cause lasi. OUE TO (c) /
] PART 1i. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13, :E?rﬁﬁv
2 . 1 /
S ves M ne ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ewler nafure of infury in Part [ or Part II of {tem 18.)
g O 8 ]
o | 20¢. TIME OF  Hour Month, Day, Year
Sl - mwry em ¢
E p.m. -
X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidy., elc.)
WORK AT WORK
2. I attended the deceased from % . to and last saw ’f':,;‘ aliva on
Death occurred at 4:1 on the date stated above; and to the beat of my knowladgoe. from the causes stated.
tﬁm? % { . ADDRESS W 22c. DATE SIGNED
23a. BURIALT ? AIION\ 23, DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) (Sfufe)
REMGOVALA Specify
Rem 10/10/58 Calvary Cemetery St.lonis, Missouri A

24. FUNERAL DIRECTOR

C,W . Roberts Und.Co 1416 N.Taylor Ave

ADDRESS

25. DATE RECD. BY LOCAL REG.

ar17 h8
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 1 T T I - e beaniana » Student Embalmer No..........

working under my personal supervision..

Student.. ...ttt iesias s Signed LN TN M R e
Signature of Student Embalmer

Licensed Emb r No....f ...

,

P. O. AddrestixY ], .. 9"

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this.body is not embalmed, fact should be so stated above,
- - - - + - - )




